N THE DIVISION OF HEALTH OF MISSOURI 59—009‘?34

t'.Im.;. STANDARD CERTIFICATEQOFDEATH @ STATE FILE NUMBER
ie
ice IHLED APR 2 1gﬁglslruhcn District No. .. /?ZPrlmury Regi:trution Disrict No/i’az—- o Rng_is|rur'i1368_,___._____,
I 1. PLACE OF DEATH - —*" 2. USUAL RESIDENCE (Where deceased lived. If instifufion: Regidence before-
oo a. COUNITY a. STATE 4 = b. COUNTY dmission}
. Jackson Missouri %-‘,Aa,.)
57 4 I b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limirs . cgv O inside Limits
. . R
7owd  Kansas City Yes M N[ |37 .;ﬁ%OWN Kansas City vel] N[
<. FngL. NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {Hi outside, give lacation) Reside on Farm
HOSPITAL O ADDRESS
hetiTuTion Menorah Medical Centter 40 Yrg. 605 E. 70th Yes 7] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Isaac Weinstein DEATH 3 13 1959
5. SEX ol & COLOR OR RACE T.MARRIE@EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years {F UNDER 1 YEAR] IF UNDER 24 HRS.
. 1 ég birthday) | Months | Doys Heurs Min.
Male White | wowol  wwomens) 7=2-1690
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1]1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of woking life, even if retired) STRY . r
Merchant iture Russia e U.S.4A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAMND OR WIFE
" David Weinstein Unknown__- | Bertha Weinstein
Z | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, IMFORMANT Address
= (Yes, no, knawn)| (IF yas, giv or d f servi
g | e sy e ot e — Bertha Weinstein 605 Esat 70th
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (c}.) INTERVAIL. BETWEEN
w PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (q)
x
T
Conditi L if .
g Cordrians, f any } DUE TO 3 L@A-Q—“@\ ‘
obove causs {a}, s
z tating th der- l!
gl lying "cavse last, 7 DUE TO (c) :dee M S A
s El PART Il. OTHER SIGRIFICANT conmno@ CONTRIBUTING TQ DEATH but not raloted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
LA b PERFORMED
E S)c . vEs[ ] No B 2.
E 5z‘ £ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
3 <J° D O O
F]
5 ZHC| 20c. TIMEOF  Hour  Month, Day, Year
£ @38 INJURY  a.m.
§ 5 x p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE D farm, uctary, sireet, oifice bldg., etc.)
5 2] | work AT WORK
E 21. | attended the d d from Hi‘?'s-g . to 3—\ 3 - g‘\ and last iaw:i":‘ alive on 3"'] 3 - s\q
é -QEJ Death occurred at 1 3n | Cd m on the dote stated cbove; and ta the best of my knowledge, from the causes stated.
H a SIGNATURE {Degres or titls) . 275. ADDRESS nc pne SIGNED
zé \?W Sy TFo1 = b IS & "™o . ’f-S“ﬁ
< =
. 2. BUR!AL,MATION, 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or esunty) (Slar.)
REMOVAL {Specify)
© rial | Mar.15 1358 Sheffield Cemetery Kansas Qity, Mo.
-5-' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SiGNATURE
K J.P Louls Funeral Home K.C.Mo.| 1, 'Y.575 Py s/ ’7;1,0&&&‘4_

{Licensnd Embalmer’s Statement on Reverss Side)




Ae84° % ?15}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|

DY M@, OF DY toirininiiia sttt e ettt c eyt e r e e raeteeesiaarra s et ara s annes , Student Embalmer No., ............ccunees

working under my personal supervision.

Student .o e e e e s Signed
Signature of Student Embalmer

Licensed Embalmer No. ............... ‘p

P. O. Address.. i( Q-\ Wﬂ' ce-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above,




